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Donor Recognition - MBREEESETEBTOART - RIS S 2B RERER R SR A A==
BRAE A0SR B IRIB M R BB A / SUABSM 0N E - DURU R T RO SE S - If your R s of Wacki il 7 e

generous donation reaches a designated amount and subject to your consent, you or

BREEE | B8RS IS 22 7

Donation Nameplate Donor Recognition Arrangement

your organisation will be acknowledged on the website's donor list and / or recognised

Amount Design on the donation wall of Mind Space with a nameplate. == RN H A
(FB# / HKS) s WMKZTEAR ML  DUERZEIOANEKEIESE - We will contact you for the ;|'|ﬁ }$ 1§$ % EE II“[./, EE

@ LB (BB —E ) content and production of nameplate.
$1,000 — A3E A S acknowledg;ment on website - SUBKRBEGRESRE M CBRANABRERZRERE - The Institute of Mental
$9,999 N/A Coriels JaseLCED) Health, Castle Peak Hospital reserves the rights to make final decisions regarding v M I N D S PAC E
nameplate inscriptions.
- BB —BE U LT ERWEFHIHRAZ - A tax-deductible donation receipt
will be issued for donations of HK$100 or above.

e - BRESAIEERRS  WERIERR CARNBRE S AREEE R E D BS SR j:% Eﬂ iE 1:51
BB RIGH 3k - The receipt will be sent to the name and address provided in the form unless m \< n

(BHRD=HE) otherwise specified. _ DO NAT I O N F O R M

Donor recognition B AZEH WK £ 2 H
> $50,000 nameplate inscription Personal Information Collection Statement &

>$10,000

>$30,000

(for at least 3 years) AR TR EA SRS SRR SRS EIE - 1 & Y i R RS ISRt - LR

E5HAS=E R EL IR - Your personal data collected in this form will be kept strictly confidential
KA 4B 3B e 5 and made available only to Mind Space and Castle Peak Hospital (CPH) to use for purposes relating
to donation matters and for issuing receipts.

>$70,000

Permanent donor R (BAER (FA5R ) 561) - BARIBEWERRERERSLEREERE NWEAZER (BIREOBEZ

acknowledgement on BEER ) ETEESREE  HABSSNSETHER - BEeRERRBERS LBRERSITRNEREZ

) BIAE L EARAEAER - Under the Personal Data (Privacy) Ordinance, Mind Space and CPH

website need to obtain your consent as we intend to use your personal data (i.e. your name and contact

data) for solicitation of donations for charitable purposes to Mind Space and CPH but will not so
use your personal data unless your consent is received.

>$100,000

B IB RIS

(BHEVATE) EHR{EBESEHE Use of Personal Data for Solicitation of Donations

M TREEAES FEHREERRBERS LEBRNEZETE - HESREMERRMEAZR RIS EER

. BERSIERETZESEE - BFRABEEZRAE LSS - Please tick the appropriate box under
Donor recognition Part C if you agree to support the charity work of Mind Space and CPH and the use of your

nameplate inscription personal data for solicitation of donations to Mind Space and CPH.

>$200,000

>$300,000

(for atlleast5iyears) GARBRSHNECAERERRERS LBREAMRMNEARN - IBTE g
AhBWRBEOREREREAS LEBRAFEZESENBEEEN  FHE 2456 7111 HEH =
cph_enquiry@ha.org.hk - You have rights of access and correction with respect to your personal
data held by Mind Space and CPH. If you wish to exercise these rights or you do not wish to receive
any promotional materials on solicitation for donations to Mind Space and CPH afterwards, please
contact 2456 7111 or by email cph_enquiry@ha.org.hk.

>$400,000




B RERERS LBRBEGRESRMNI - HBFMARREREEREK
MAVEULER) - HMIFEE T RRESSS - LERRERFNEE - #2408
HERAESRE - FERBERSEGRESRNIE !

Mind Space was established by the Institute of Mental Health (IMH), Castle
Peak Hospital. Its operation and future development rely on funding from the
public. Your generosity and support to the IMH are crucial to our long-term
plans in promoting mental health in Hong Kong.

IEXXFI& 5 E Means of Submission

AE MEZABERER  ERESRZZNRITERBBERABFE "HAEM
SBELISRSLERRAOE— BRI, - IMMUERAFER  BEREE
HZE (852) 24559330 - sEH E cph_enquiry@ha.org.hk -

Please complete and submit this donation form together with a crossed
cheque or an original copy of the deposit slip by mail to "General Registry,
Castle Peak Hospital, 15 Tsing Chung Koon Road, Tuen Mun, New
Territories'". For donations by credit card, the form can be faxed

to (852 ) 2455 9330 or emailed to cph_enquiry@ha.org.hk.

MAREHEZFHIF - BODET MR -
Please feel free to contact us for further enquiries.

&% Phone : (852) 2456 7111
EE Fax : (852) 24559330

E % Email : cph_enquiry@ha.org.hk
#8u5 Website : www.mindspace.org.hk

FAE8 1Bk 4£ % Part A: Donation Amount

(BEBESHVHEAEL "V, 5% - Please tick the appropriate boxes. )
KA [/ EHEBLEZIEF |/ Our organisation would like to donate
B HKS TiE 2R ES B 8E to Mind Space.

[]Bass—Frslt 2ETER  FREUERBHARTIHEE !
For donations of HK$1,000 or above, please provide the donor's name to be

displayed on the website / nameplate if you consent to be acknowledged :

HEINES - 2N aant=E -

| / Our organisation do(es) not wish to be acknowledged in any format.

BERARBER - LI RERIBIISHNZHE -
Please refer to the arrangement of donor recognition overleaf.

8 HBEEZ ¥ Part B: Donor Particulars

1)[_] B A183% Personal Donation — 85 & 4% Name :

[ |##&153% Organisation Donation — ##%+# Organisation Name :

D?EE Mr/Dﬁi MS/DXK Mrs

H# B 48 A Organisation Contact Person :

D?EE Mr/Dﬁ:t Ms/DiEj( Mrs
H8187 Position :
2) 3k Address :
3) &g&i Phone: BE Fax :

4)  EBH Email :

AEP IBEREE Part C: Donation Methods

1) 214 = Crossed Cheque ( 14iEA S TBREES — SR
Payable to "Hospital Authority — Castle Peak Hospital" )

< ZE 9585 Cheque No. :

2R 17 Issuing Bank :

2) [ $R4TE 753 Direct Bank Deposit ( B HRIBEEAS LLERIRITIES
Please make donations to the bank account of Castle Peak Hospital )
B4 $ER1T Hang Seng Bank: 024-267-308641-668

3) [[]1ERE CreditCard ( ] VISA /[] . )

mastercard.

HE AR Name of Cardholder :

S8 Credit Card No. :

BMHEAE Expiry Date : B MM/ FYY

F+ A% ZE Signature of Cardholder :

[ AACEETREATSEENAESE -
| have read and understood the notes stated overleaf.
[JAACLBEENEABTNWERE  WEREAANEAZR O AERFR
FR%R -
| have read the personal information collection statement overleaf, and agree

to the use of my personal data for such purpose.

=

% Z / ¥R ENHE Signature / Organisation Stamp : HEf Date :
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